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background:  Temporary transvenous pacing (TTP) is a critical life-saving procedure. We sought to evaluate the indications, safety, and 
efficacy of TTP at our large, tertiary Coronary Care Unit (CCU).
Methods:  We retrospectively reviewed all patients who underwent placement of a TTP lead at the Cleveland Clinic Foundation CCU 
between July 2010 and November 2011. We collected data pertaining to demographics, indications for temporary pacing, vascular access 
site used, type of lead implanted, and immediate and delayed complications.
results:  189 patients underwent implantation of a TTP lead during the study timeframe. The indications for pacing are shown in figure 
1. The mean age was 67 years and 58% of the patients were male. The main access route was via the right IJ (96%) and a passive lead 
was used in 86% of the procedures. There were 5 complications in total: 3 cases of cardiac perforation, and 2 instances of non-sustained 
ventricular tachycardia. Two of three perforations occurred with the use of passive leads.
Conclusion:  TTP for acute coronary syndromes is unusual in the modern reperfusion era. The main indications for temporary pacing 
in the modern CCU are degenerative or post-operative third degree heart block, bradycardic arrests, and prolonged pauses. The overall 
complication rate with this procedure in the CCU is low, with no clear advantage with the use of an active versus passive fixation lead. It is 
imperative that cardiologists responsible for patient care in the CCU acquire and master this skill.
